This systematic review describes how international exchange programmes in primary care have been received and evaluated. Electronic databases (MEDLINE, Embase, PsycINFO, EBM reviews, CAB abstracts and PubMED) were searched to identify articles where the main focus of the study was exchanges undertaken in primary care/family medicine until March 2016. Articles were included if they (i) discussed participant exchanges in primary care; (ii) presented associated outcome data-this included (a) individual/group experience of exchange; (b) mechanism of exchange and (c) observations during the exchange. A narrative synthesis was performed of the heterogeneous data identified. Twenty-nine studies were included. Exchange locations varied across the world with the largest number in Europe. Participants came from a range of backgrounds including medical students, nurses, General Practitioners (GP), GP trainees (GPTs) and visiting scholars/ professors. Exchange duration ranged from 3 days to 2 years. Key themes were identified from analysis of the studies with illustrative quotes from the included studies provided. Four key areas were discussed in relation to exchange experience: learning opportunities and new knowledge; comparative observation; knowledge gained and translational learning. Primary care international exchanges provide a rich source of cross-country learning. This review identified that exchange participants benefit both personally and professionally, equipping them with translatable skills to improve the care provided to their patients.
Introduction
At the forefront of many healthcare systems are primary care/family physicians who provide the foundations of healthcare provision, offering continuity of care for their patients and families. In some settings, these physicians have the role of specialist generalists; in others they act as 'gatekeepers', allocating community resources, as well as referring patients as necessary for specialist management.
Increasingly, there is a limitation of resources, aging populations and a larger emphasis on delivering care in the community (1) . Furthermore, the face of our population is changing-with our world today reflecting an interconnected multicultural society. It is important for healthcare professionals to have both knowledge and understanding of the varied cultural backgrounds and beliefs of the populations that they serve, to provide the best and most appropriate health care (1) (2) (3) . There is growing evidence that exposure to other healthcare systems enhances cultural understanding, empathy and communication (4, 5) .
The challenges provided by the changing face of healthcare demands innovation and change to provide improved efficiency and outcomes. Primary care/family physicians are positioned at the front line in this period of rapid change, and may have unique experience and perspectives (2) . One mechanism to enhance knowledge, which may help to inform and develop primary care, is that of exchange programs (1) . The concept of gaining a working insight into different healthcare systems has grown in popularity (6, 7) . The notion of undertaking an exchange has shifted from an initial mindset of medical students enjoying an elective, to professionals of all levels seeking a learning opportunity for personal and professional development. What is not clear is how this type of experience has been specifically received and evaluated by participants undertaking exchanges within primary care/family medicine and we seek to address this within this systematic review.
Objective
The objective of this study was to conduct a systematic review of the literature relating to exchanges within primary care/family medicine. It aimed to identify who undertakes exchanges in primary care, what exchanges are undertaken and why, and the value of such exchanges in terms of learning outcomes and experience gained.
Methods

Article identification
PRISMA guidelines were followed to identify articles where the main focus of the study was exchanges undertaken in primary care/family medicine ( Fig. 1) . A search of electronic databases (MEDLINE, Embase, PsycINFO, EBM reviews, CAB abstracts and PubMED) was conducted using the following terms: exchange, general practitioners/physicians, family physician, primary care, general practice, GP, family medicine, family practi*, primary health care, primary care physician, family doctor, primary medical care. The search was performed by a reviewer (ET) of all articles available until the search date of the 4 March 2016.
Inclusion criteria
Articles were included if they (i) discussed participant exchanges in primary care; (ii) presented associated outcome data-this included (a) individual/group experience of exchange; (b) mechanism of exchange and (c) observations during the exchange. All articles types were considered including non-English articles.
Data extraction
Two independent reviewers (BB, JP) assessed the article titles and identified relevant articles. Any discrepancies were resolved by discussion with a third reviewer (ET). A structured data extraction form was used whereby categories were devised during the initial phase of the data extraction. This included exchange participant details; exchange details; participant experience; host details and participant exchange evaluation. Three reviewers (CH, NK, BB) independently evaluated full text articles, extracted and combined data. Due to the heterogeneity of the studies, results are presented as a narrative synthesis and no additional analysis was performed. Results are reported as-publication number, PN (level of training) and either 'direct quote from a participant' or an extract from the publication.
Data analysis
Here narrative analysis was employed to describe the exchange demographics, exchange objectives, mechanisms of exchange and exchange outcomes (8) . The program NVivo 11 was used to aid the data assessment.
Results
Exchange demographics
Twenty-nine papers were identified which fulfilled the search criteria (Fig. 1) . Table 1 summarizes the characteristics of the participants, location of exchange, mechanism of exchange and duration. Exchange locations varied across the world with the largest number in Europe ( PN 2, 4, 6, 8, 11, 12, 13, 14, 16, 18, 19, 20, 24, 26, 27, 29) . Participants came from a range of backgrounds including medical students (PN 5, 12, 19, 25, 28) through to GP scholars/professors (PN 7). Exchange duration ranged from 3 days (PN 14) to 2 years (PN 15). One report discussed a 1-day exchange in a practice before attending a primary care conference (conference exchange, PN 16 
Exchange objectives
Exchange objectives appeared to focus on providing a broader intercultural and clinical learning experience. Participants discussed the opportunity to observe different healthcare systems and to potentially identify examples of best practice to translate into their own practice. Additionally, exchanges were seen to facilitate improving language and interpersonal skills and establishing personal and professional bonds. 
Organising an exchange
Exchanges were organized either through direct contact with potential hosts via adverts or through discussion. Alternatively exchanges were arranged through dedicated exchange programs or organisations. The success of establishing an exchange appeared to depend on the dedication and accessibility of a host and appeared easier when organisations offered 'readily-available' and willing hosts.
PN 6 (GP) 'Successful exchanges seem to depend on a single dependable contact abroad, a language in common, and a coherent group'.
PN 10 (GPT/GP) Established structure -used ERASMUS guidance. 
Exchange evaluation and experience
From the views of participants, it was clear that for many, exchanges were an opportunity to gain new knowledge in a new environment.
PN 3 (GP) '(exchange can)…stimulate reflection and inspire practice innovations (…) poorer countries can get useful insights on improving individual clinical care (…) richer countries can learn about their population and public health responsibilities'. PN 25 (MS) All trainees reported an increase in skills developed and medical knowledge. Furthermore, participants identified the exchange as an opportunity to extend their personal and professional networks.
Participants overwhelmingly compared their own home practice to their host practice. Comparisons were typically made of the structure of practice, duties of a GP, patient expectations and other multidisciplinary team members (MDT).
PN 2 (GPT/GP) 'Overall, what struck me is the universal nature of GP. Despite notable differences, we all face similar challenges'. PN 17 (N) '…structural differences with nurses in New Zealandmore GPs see patients than nurses. UK has more scope to develop nurse role.' PN 1 (GPT) I was witness to new knowledge, a new way of doing things; then at times I felt very strongly how similar our issues and experiences of training are.
On completion of an exchange, there was reflection on learning outcomes. Participants discussed personal gains-including an improvement in networking skills, increased understanding of another culture, positive attitudes towards migrant health needs, language skills and augmented organisation and flexibility.
PN 7 (P) (…participants) reported improved knowledge and skills, and increased awareness of health issues in another country. Moreover, they learned about cultural differences and had an opportunity to reflect and grow personally as doctors.
PN 26 (GPT/GP) 'It has broadened my perspective of general practice, opened doors of opportunity and, most importantly, enabled me to make some wonderful friends for life'.
Evidence of improved professional skills included enhanced communication and consulting skills, a range of practical clinical skills, understanding and utilisation of resources-particularly of resource limitations-and enhanced intercultural medical professionalism. 
Benefits of exchange
As participants identified the opportunity to discuss and share experience and practice with both their host and home organisations, this conferred the potential to share areas of best practice, including teaching practice. Moreover, research and education networks were formed, upon which strong foundations for future exchanges were established.
PN 28 (MS) Strong educational links have resulted from this sojourn: a resident from the CEMIC has (already) completed 3 months of family medicine at McGill University.
Importantly, participants described that they intended to translate their new knowledge and skills into their own practice within their home countries.
PN 24 (GP) 'I returned to Canada feeling quite humbled and took back with me ideas and concepts that should effectively help our group to reorganize its efforts to deliver better community firstcontact health care'. PN 9 (GPT) All trainees reported an increase in skills development and medical knowledge as a result of the (…exchange).
Trainees stated that they became less reliant on diagnostic tests and placed stronger emphasis on history taking and physical examination.
Discussion
This review aimed to evaluate the objectives and experiences of undertaking an exchange in primary care in addition to identifying the individual and organisational benefits. Our review supports the theory that, for any activity with educational value, the importance of setting learning objectives and evaluating attainment is important (8-10). There is evidence that exchange participants aimed to understand global healthcare and share knowledge (10) . However, to facilitate positive learning outcomes, adequate preparation and supervision are key elements in addition to pastoral support such as adjusting to the local culture (11) . Evaluating the exchange experience in primary care highlighted four key areas-learning opportunities; comparative observation; knowledge gained and translational learning.
International exchanges are well established in the medical student population (12, 13) , however have filtrated through all MDT roles and levels of experience (14) (15) (16) . International exchanges in primary care have evolved from curiosity between individual practitioners (13, 15, 16) , to established networks such as the Vasco da Gama Movement (VdGM) (6, 17, 18) . There is obvious scope for sharing good practice in a coordinated manner to reduce duplication of organisational effort and resource (19) . Indeed, there are forums for sharing exchange experiences on an international level during the World Organisation for Family Medicine (WONCA) Conference (6, 20) . Engaging in a global health partnership would actively seek to make better connections and promote learning and improve global healthcare standards.
Primary care operates within multicultural populations; however, problems with basic concepts such as communication are widespread (21) (22) (23) . The importance of improving skills and knowledge in global health is being increasingly discussed within medical schools, and even in family medicine training, to ensure that graduates are appropriately prepared to work in an international world (23, 24) . International student exchanges across disciplines have evidenced benefits such as developing professionalism; broadening subject knowledge, cultural awareness and personal skills (17, 25, 26) . Within this review, exchange participants evidenced educational gains offering potential benefits to both the primary care system of the exchange participant and the host. Participants acknowledged an increased confidence and gain in clinical skills, while simultaneously developing communication skills and an appreciation of varied cultural etiquette (1, 5, 27, 28) . Importantly, exchange participants identified an increased cultural understanding and discussed a deeper empathy towards their patients (1). This is driven by the individual's requirement to personally engage with a different culture and engage in the learning process to adequately acquire an intercultural identity and develop competencies such as communication (28, 29) .
Implications for practice
An increased demand on resources within primary care has placed an emphasis on the transformation of existing models of care. Moreover, social and economic migration has resulted in a culturally diverse population that requires practitioners to have a broader perspective on the communication and care provided (20, 21, 26, 30) . General practitioners need to be clinically competent and have a cultural understanding of both their patients and work teams. This enables practitioners to adapt to different social settings and provide high standard, holistic care in multiethnic teams and environments (5, 18, 27, 28, 31, 32) . Primary care is a relatively new speciality in some countries and well established in others. There are an enormous number of valuable insights, procedures, structures and mechanisms practised within primary care globally, which are available to observe and evaluate (8, 20) . International exchanges provide a route to allow exposure to global healthcare practice, finding similarities, common challenges and possible solutions (1, 12) .
Strengths and limitations
This is the first review of publications concerned with international exchange in primary care. We were able to identify the range of professional positions/training levels who undertake exchanges, identify available exchange opportunities and discuss the potential value of the exchanges in terms of personal and professional benefits. Participants were able to compare practice in home and host organisations and identify areas of practice which may conceivably be implemented into their own practice. Some of the practicalities of organising an exchange-including potential problems-are discussed. This gives potential participants realistic expectations of undertaking such an activity. To mitigate any researcher bias during data analysis, the study employed a pre-defined extraction template and narrative synthesis to describe the data and ensure reproducibility.
Conclusion
Primary care physicians are often the initial contact patients have with the healthcare system and are under pressure to provide patient-centred, community focused care with reducing resources. How primary care is delivered worldwide varies in terms of information systems, team structures, payment incentives and guidelines. Exchanges provide a rich source of cross-country learning by which healthcare physicians can experience alternative practice and consider methods to improve best practice and develop improved models of care. By providing a global perspective, this review has identified that exchange participants benefit both personally and professionally equipping them with translatable skills to improve the care provided to their patients. It is urged that international exchange opportunities are promoted-and organisational challenges reduced-at every stage of physician training to enable more primary care physicians to participate in this great learning experience for the benefit of our primary care community and our patients.
To learn more about how you can contact these exchange organisations and participant in an exchange, please see Table 2 .
